A newborn female infant is reported who had a single coronary artery arising from the innominate artery. In addition, a truncus arteriosus, mitral atresia, and single ventricle were found. Only one case with exactly the same malformation has apparently been published so far. (1949). The truncus ascended, arched backwards and to the left, and then downwards, giving off the innominate, left common carotid, and left subclavian arteries from its arch. No coronary arterial orifices could be demonstrated within the lumen of the truncus. Further dissection of the specimen revealed a single coronary artery arising from the innominate artery and, enclosed in loose areolar tissue, descending anterior to the right pulmonary artery and just posterior to the truncus to the right atrioventricular groove where it immediately gave rise to an inflorescence of small arteries to supply the entire myocardium ( Fig.) . The distribution of the branches was atypical, not corresponding to that of the normal right or left coronary arteries.
artery from sites other than these are extremely rare, and to the best of our knowledge only three cases have been described to date (Mayer, I827; Forster, I847;  Keeling, 1970 (Fig.) . The distribution of the branches was atypical, not corresponding to that of the normal right or left coronary arteries.
Several branches descended on the anterior surface of the heart, while one branch each continued in the atrioventricular groove in each direction giving off several smaller branches on the lateral and posterior surfaces of the heart as well as to the atria. The coronary artery was accidentally cut across when the right pulmonary artery was opened. 
Discussion
With the rapid advance in diagnostic procedures that are instituted preoperatively, the surgeon today need not enter into totally unknown territory. A good knowledge of possible variations in anatomy is, however, indispensable in planning surgical procedures. Our case here demonstrates another variation in the spectrum of coronary artery anomalies, this type having been described only once before by Keeling (I970) , and the type of malformation found in our case resembles exactly that found in his patient. In the case described by Mayer (I827) the coronary originated from the right carotid artery. In the case of Forster (I847) the single coronary emerged from the inferior aspect of the aortic arch.
Attempts have been made to classify the anomaly of the single coronary artery. Smith (I950) proposed three groups based on whether the artery was distributed according to one or both of the coronary arteries or was atypical. Our case falls into the third of these groups. Ogden and Goodyear (1970) 
